Incidence and Significance of Tuberculosis
same period is as follows: abdominal tuberculosis, 89 per cent,
pulmonary tuberculosis, 64 per cent, tuberculous meningitis, 62
per cent, and other forms of tuberculosis, 77 per cent.
TUBERCULOSIS AND THE HEALTH STAN/
DARD. Tuberculosis is a disease which is the expression of
an inadequate hygienic and sanitary standard. Wherever the
conditions of life are associated with density of population, over/
crowding, absence of sunlight, organic pollution of air and dust
and insufficient food, the disease makes its appearance. The
measure of the development of the disease depends upon the
extent to which these conditions prevail and the susceptibility of
the individual.
The hygienic and sanitary standard of communities through/
out the world varies within extreme limits, and its various levels
are indicated by outcrops of different diseases. When this
standard reaches a low level it finds expression in the outbreak
of such disease as smallpox, cholera, typhus, and typhoid fevers.
These diseases were prevalent at certain periods during the nine/
teenth century, when the death/rate from tuberculosis during the
1851-1860 decade reached the high figure of 3,478 per million of
population. They have ceased, however, to be a serious factor
in the death/rate. The influence of an improved sanitary standard
on the incidence of some of the commoner infectious diseases of
childhood is not, however, so clearly demonstrated. During the
years 1926-1935, associated with a progressive and pronounced
fall in the death/rate from all forms of tuberculosis, there was a
marked decrease in the death/rate from measles and whooping
cough, while the death/rate from scarlet fever was practically
stationary, and that from diphtheria showed an actual increase
during 1934 and 1935-
During this period also the death/rates from bronchitis and
pneumonia declined, the rates per million being respectively 773
and 828 for 1926, and 388 and 659 for 1935. The death/rate
from pneumonia like that from tuberculosis is higher in urban
than in rural districts, and like tuberculosis the incidence of the
disease increases with the density of population. The decrease
in the death/rate from pneumonia during the period referred to
related chiefly to broncho/pneumonia and pneumonia (not
defined); the death-rate from lobar pneumonia showed little
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